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nilateral nevoid telangiectasia (UNT) is a vascular cutaneous condition characterized by unilateral telangiectatic macules in

dermatomal, segmental or mosaic distributions. The acquired form is more commonly reported in women and is associated with

hyperestrogenic states, including pregnancy. Although rare, pregnancy-associated cases may present with an abrupt onset and
striking unilateral involvement that can prompt concern for systemic disease. A 32-year-old woman at 32 weeks' gestation presented
with a 2-month history of asymptomatic, blanchable vascular macules involving the left chest, abdomen and back. Examination revealed
multiple 1-3 mm telangiectatic macules arranged in a unilateral segmental distribution with marked midline predominance. Laboratory
evaluation, including complete blood count and liver function tests, was unremarkable. This case highlights pregnancy-associated UNT with
a pronounced unilateral segmental distribution and is consistent with a localized hormonally responsive vascular process. Recognition of
this benign condition allows reassurance, avoidance of unnecessary diagnostic workup and appropriate counseling regarding the expected
postpartum course.

Unilateral nevoid telangiectasia (UNT), also known as unilateral dermatomal superficial

Estrogens, nevus, pregnancy, postpartum period, telangiectasia, is a cutaneous condition characterized by the presence of telangiectasia in
skin diseases (vascular), telangiectasia unilateral, segmental or mosaic distributions.” UNT may be congenital or acquired. Congenital UNT
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Figure 1: Clinical presentation of pregnancy-associated
unilateral nevoid telangiectasia

(A) Left oblique abdominal view demonstrating unilateral segmental telangiectatic
macules. (B) Frontal abdominal view showing marked midline predominance with
minimal extension across the linea nigra. (C) Close-up view of abdominal lesions
demonstrating blanchable telangiectatic macules with subtle peripheral anemic halos.
(D) Posterior-lateral view demonstrating extension of the eruption over the left upper
back

laboratory abnormalities suggestive of hepatic disease, thyroid disease
or systemic illness. The patient was counseled regarding the benign
nature of the condition and the possibility of spontaneous postpartum
resolution. On follow-up after delivery, the eruption demonstrated near-
complete spontaneous resolution within several days postpartum and
subsequently remained stable at the baseline appearance shown in
patient-provided follow-up photographs, without reported recurrence
(Figure 2).

Skin biopsy was considered but deferred because the lesions were
asymptomatic and clinically characteristic, and the patient was in the
third trimester of pregnancy, where the anticipated diagnostic yield was
felt to be low relative to procedural burden.

Figure 2: Postpartum follow-up photographs

Patient-provided postpartum follow-up photographs obtained approximately 8

months after delivery, demonstrating marked interval improvement with residual faint
telangiectatic change following spontaneous postpartum regression of pregnancy-
associated unilateral nevoid telangiectasia. Left upper arm was affected during the
active phase but not captured in the original clinical photographs; follow-up photographs
provided by the patient demonstrate interval improvement at this additional involved
site

The patient reported that the eruption had maintained a similar baseline appearance
since near-complete resolution within several days postpartum. (A) Abdominal follow-up
view. (B) Left upper arm follow-up view. (C) Left upper back follow-up view

Discussion

Pregnancy-associated UNT is an infrequently reported manifestation
that demonstrates the classic clinical features of UNT in patients within
a hyperestrogenic state. In the acquired form, lesions typically present
as asymptomatic, blanchable telangiectatic macules in a unilateral
segmental or dermatomal distribution. This case is notable for its sharply
localized unilateral involvement and marked midline predominance,
supporting the hypothesis of localized vascular sensitivity. This case
adds to the limited literature describing pregnancy-associated acquired
UNT and highlights the characteristic postpartum regression seen in
hormonally associated disease.”

The differential diagnosis included other vascular and telangiectatic
eruptions that may present during pregnancy or in a segmental distribution.
UNT remains an overlooked diagnosis that may be mistaken for other
telangiectatic dermatoses.® Spider angiomas were considered but were less
favored because the lesions lacked a central arteriole with radiating vessels
and were distributed in a unilateral segmental pattern rather than diffusely.®
Eruptive pseudoangiomatosis was considered, given the presence of
anemic halos, as this entity classically presents with blanchable angioma-
like papules surrounded by pale halos, often in association with viral triggers;
however, the absence of viral symptoms, unilateral segmental distribution,
persistence during pregnancy and spontaneous postpartum resolution
favored UNT? Telangiectasia macularis eruptiva perstans was considered
but was less likely given the absence of characteristic brown macules,
urtication, flushing or other symptoms suggestive of mast cell disease.”
Cutaneous collagenous vasculopathy was also considered; however, this
entity typically presents as progressive generalized telangiectasias rather
than an abrupt unilateral eruption.® Given the pregnancy-associated onset,
blanchable telangiectatic macules, segmental distribution, and reassuring
laboratory evaluation, acquired UNT was favored.

Although histopathologic confirmation was not obtained in this case,
reported histopathologic findings in UNT are generally nonspecific
and include dilated superficial dermal capillaries without significant
endothelial proliferation, vasculitis or inflammatory infiltrate. In some
reported cases, increased estrogen and progesterone receptor
expression within affected vessels has been proposed, supporting a
hormonally mediated mechanism in susceptible skin.'? Histopathologic
evaluation may be particularly useful when the diagnosis is uncertain
or when distinguishing UNT from mimickers such as cutaneous
mastocytosis, cutaneous collagenous vasculopathy or other vascular
proliferations.

Known associations between UNT and hyperestrogenism include
pregnancy, oral contraceptive pill use and cirrhosis of the liver.
Additionally, UNT has been reported in other states of estrogen excess or
vascular change, namely hyperthyroidism, carcinoid syndrome, ovarian
malignancy and chemotherapy, highlighting the multifactorial nature of
the condition.>”'® Several pregnancy-associated UNT cases have been
reported to improve or resolve postpartum, although persistence beyond
delivery has also been described." In this case, marked spontaneous
postpartum regression occurred within several days after delivery,
with the patient subsequently reporting a stable baseline appearance
without recurrence. Given the temporal association with pregnancy,
unilateral segmental distribution, absence of systemic disease and
marked spontaneous postpartum resolution, pregnancy-associated
acquired UNT was strongly favored clinically. Recognition of this entity
allows appropriate reassurance, while acknowledging the possibility of
recurrence in future hormonal states.
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As a single case report, limitations include the absence of histopathologic
confirmation and the inability to definitively exclude all vascular
mimickers without tissue diagnosis. Additionally, causality between
pregnancy-related hormonal changes and lesion development cannot
be definitively established. Despite these limitations, the clinical
presentation, unilateral segmental distribution, spontaneous postpartum
resolution and reassuring laboratory evaluation were considered most
consistent with pregnancy-associated UNT.

Conclusion

Pregnancy-associated UNT is an uncommon but recognizable benign
vascular eruption that may present in a unilateral segmental distribution
during hyperestrogenic states. Recognition of this entity and its clinical
mimickers can help avoid unnecessary systemic workup, while allowing
appropriate reassurance and follow-up counseling regarding the
potential for postpartum improvement. 0
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